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New Chief of Pharmacy and Ancillary Services 
 
Tom D'Andrea is DMA's new Chief of Pharmacy and Ancillary Services. Tom obtained his B.S. in pharmacy 
from Butler University in 1978 and an MBA in 1992 from Campbell University.  He has a wide variety of 
experience in the pharmacy field including retail, long term care and government.   
 
His pharmacy career started in retail as a store manager with Revco, D.S., spending most of that time in Red 
Springs, N.C.  Tom is former owner and President of MedStar Pharmacy, Inc. which was sold to NCS 
HealthCare, Inc. in 1998. He continued with NCS and held the position of Divisional V.P. of Operations.  This 
position included interaction with Medicaid organizations in several states.  Tom has also worked in the NC 
Division of Facility Services as a Consultant Pharmacist in the Long Term Care Section. 
 
Tom now lives in Raleigh with his wife and six children.  Professionally, Tom is a long standing member of the 
American Society of Consultant Pharmacists (ASCP) and other professional organizations. 
 
His responsibilities at DMA will include the Outpatient Pharmacy Program, the Physician's Drug Program 
(injectables), DME, Optical and Hearing, and Independent Practitioner/Therapies.  
 
  
 
 
NCPDP 3.2  
 
On October 15,  2003,  HIPAA mandated that all pharmacy transactions be submitted using NCPDP 5.1. North 
Carolina has continued to accept claims submitted via 3.2 to give providers additional time to make the 
conversion.  Effective January 1, 2005, NCPDP 3.2 will no longer be supported. 
 
 
 
Drug Coverage under Hospice 
 
Recipients who are enrolled in the hospice program are covered under a per diem rate, which covers all 
services for that recipient. In the future, the pharmacist will be notified via the POS system if the recipient is 
enrolled in hospice. If so, all drug claims will be denied with the message “patient enrolled in hospice, drug 
should be billed through that program”. All questions concerning drug coverage for these patients should be 
directed to the local hospice.    
 
 
 
Coverage of Zelnorm in Males 
 
N.C. Medicaid will begin covering Zelnorm for males later this month.  The coverage will be for males up to 
age 65 and will be retroactive back to August 16, 2004.  Do not resubmit claims with dates of service prior to 
this date.  There is no age restrictions for females.   
.   
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Tax Identification Information 
 
Alert – Tax Update Requested 
The N.C. Medicaid program must have the correct tax information on file for all providers.  This ensures that 
1099 MISC forms are issued correctly each year and that correct tax information is provided to the IRS.  
Incorrect information on file with Medicaid can result in the IRS withholding 28 percent of a provider’s 
Medicaid payments.  The individual responsible for maintenance of tax information must receive the 
information contained in this article. 
 
How to Verify Tax Information 
The last page of the Medicaid Remittance and Status Report (RA) indicates the tax name and number on file 
with Medicaid for the provider number listed.  Review the Medicaid RA throughout the year to ensure that the 
correct tax information is on file for each provider number.  If you do not have access to a Medicaid RA, call 
EDS Provider Services at 919-851-8888 or 1-800-688-6696 to verify the tax information on file for each 
provider. 
 
How to Correct Tax Information 
All providers are required to complete a W-9 form for each provider number with incorrect information on 
file.  Correct information must be received by December 15, 2004.  The procedure for submitting corrected tax 
information to the Medicaid program is outlined below: 

 
• All providers, including Managed Care providers, must submit completed and signed W-9 forms along 

with a completed and signed Medicaid Provider Change Form to the Division of Medical Assistance 
(DMA) Provider Services Unit at the address listed below. 

Division of Medical Assistance 

Provider Services     

2501 Mail Service Center 

Raleigh, NC 27699-2501 

 

Refer to the following instructions for completing the W-9.  Additional instructions can be found on the IRS 
website at www.irs.gov under the link “Forms and Pubs.” 

 
• List the N.C. Medicaid provider number in the block titled “List account number(s) here.” 
• List the N.C. Medicaid provider name in the block titled “Business Name.”  It should appear exactly as the 

IRS has on file. 
• Indicate the appropriate type of business.   
• Fill in either a social security number or a tax identification number.  Indicate the number exactly as the 

IRS has on file for the provider’s business.  Do not insert a social security number unless the business is 
a sole proprietorship or individually owned and operated. 

• An authorized person must sign and date this form or it will be returned as incomplete and the tax 
information on file with Medicaid will not be updated. 
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Change of Ownership 
 
• All providers, including Managed Care providers, must report changes to DMA Provider Services using the 

Medicaid Provider Change Form.   
• Carolina ACCESS providers must also report changes to DMA Provider Services using the Carolina 

ACCESS Provider Information Change form.   
• DMA Provider Services will assign a new Medicaid provider number if appropriate and will ensure the 

correct tax information is on file for Medicaid payments. 
 

If DMA is not contacted and the incorrect tax identification number is used, that provider will be liable for 
taxes on income not necessarily received by the provider’s business.  DMA will assume no responsibility for 
penalties assessed by the IRS or for misrouted payments prior to written receipt of notification of ownership 
changes. 

 

A copy of the Medicaid Provider Change Form and a copy of the Carolina ACCESS Provider Information 
Change Forms are available on DMA’s website at http//www.dhhs.state.nc.us/dma/forms.html. 
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Changes in Drug Rebate Manufacturers  
 
The following changes are being made in manufacturers with Drug Rebate Agreements.  They are listed by 
manufacturer code, which are the first five digits of the NDC.  
 
Additions 
 
The following labelers have entered into Drug Rebate Agreements and joined the rebate program effective on 
the dates indicated below: 
 
Code  Manufacturer     Date 
 
00409  Hospira, INC.     01/01/2005 
10572  Affordable Pharmaceticals, LLC   11/01/2004 
10631  Ranbaxy Laboratories    10/14/2004 
50907  FEI Women’s Health, LLC   09/29/2004 
59063  Kiel Laboratories, INC    10/18/2004 
67425  Ista Pharmaceticals    11/01/2004 
67707  Oscient Pharmaceticals Corp   10/26/2004 
68012  Santarus, INC.     10/19/2004 
 
 
Terminated Labelers 
 
The following labeler code was terminated effective October 1, 2004:  
 
Amkas Laboratories, Inc., (Labeler Code 61073). 
 
The following labeler code is being voluntarily terminated effective January 1, 2005: 
 
Aber Laboratories, Inc., (Labeler Code 61073). 
 
The following labeler codes are being terminated effective January 1, 2005: 
 
Warner Chilcott Laboratories (Labeler Code 00047);  
Halsey Drug Company (Labeler Code 00879);  
Tyco Healthcare Group/Kendall Division (Labeler Code 17474);  
Collagenex Pharmaceuticals, Inc. (Labeler Code 27280);  
Healthpoint, Ltd. (Labeler Code 48017);  
Propharma, Inc. (Labeler Code 50313);  
Dayton Laboratories (Labeler Code 52041);  
Geri-Care Pharmaceuticals Corp. (Labeler Code 57896);  
Martin Ekwealor Pharmaceuticals, Inc. (Labeler Code 58607);  
Respa Pharmaceutical, Inc. (Labeler Code 60575);  
Imiren Pharmaceuticals, Inc. (Labeler Code 61808);  
Chiron Corporation (Labeler Code 63430);  
Medefil, Inc. (Labeler Code 64253);  
MGP Apothecon (Labeler Code 64681);  
Syntho Pharmaceuticals, Inc. (Labeler Code 66576), and;  
Corban Pharmaceuticals, LLC (Labeler Code 68549). 
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Reinstated  Labelers 

Mayne Pharma (USA) Inc., labeler code 61703, has signed a new rebate agreement and will be reinstated in the 
drug rebate program effective 01/01/2005.  

Vistapharm, Inc., labeler code 66689, has signed a new rebate agreement and is reinstated in the drug rebate 
program effective 01/01/2005. 
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Checkwrite Schedule 

December 14, 2004 January 27, 2005 March 8, 2005 

December 22, 2004 February 8, 2005 March 15, 2005 

January 6, 2005 February 15, 2005 March 22, 2005 

January 11, 2005 February 24, 2005  

 

Electronic Cut-Off Schedule 

December 10, 2004 January 21, 2005 March 4, 2005 

December 17, 2004 February 4, 2005 March 11, 2005 

December 30, 2004 February 11, 2005 March 18, 2005 

January 7, 2005 February 18, 2005  
 
 Electronic claims must be transmitted and completed by 5:00 p.m. on the cut-off date to be 

included in the next checkwrite.  Any claims transmitted after 5:00 p.m. will be processed on 
the second checkwrite following the transmission date. POS claims must be transmitted and 
completed by 12:00 midnight on the day prior to the electronic cut-off date to be included in 
the next checkwrite. 
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________________________________________   _______________________________________ 

Gary H. Fuquay, Director   Cheryll Collier 

Division of Medical Assistance   Executive Director 
 
Presorted Standard

U.S. POSTAGE 
PAID 

Raleigh, N.C. 
Permit No.  1087
P.O. Box 300001 

Raleigh, North Carolina 2762


	Alert – Tax Update Requested
	The N.C. Medicaid program must have the correct tax informat
	How to Verify Tax Information
	How to Correct Tax Information

	Change of Ownership

	Additions
	Checkwrite Schedule
	Electronic Cut-Off Schedule


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


